vEAROF 301
File Priorto; g / i )d,

STATE OF ILLINOIS
FOREIGN CORPORATION ANNUAL REPORT
PLEASE TYPE OR PRINT CLEARLY iN BLACK INK

Exhiblt €

CORPORATION
FLENC. [ sogi- Seb—5

1.} NOTE: A Change in the registered agent and/or registered office may onfy te effected by filing form BCA-5.10/5.20. i there have been any changas

in items 6. or 7a; the enclosed BCA-14.30 must be completed and submitted in the sams envalope.

2) CORPORATE NAME, REGISTERED AGENT, REGISTERED OFFICE, CITY, IL, ZIP CODE

ﬁ/éC/oSe, /ne,

Drvicd ,)6 87%2@ rackhe— /@
Guas S Tt~ Hve
bridgevien ‘|l podss

3a.) State.or Country of incorparation: fyliscarm §/m
4.} The namaes and residential addresses of ALL officars & directors MUST be listed here!

COUNTY

RECEIVED
MAY 302002

JESSE WHITE
S{E‘(’ICREARY OF STATE

3b.} Date Qualifisd To Do Business In iL: 5‘/3’// 7g)

QOFFICE NAME NUMBER & STREET CITY STATE ZIP
President | Both Stavlfc cher Y E. Vashincdya Madison ) | S3F0Y
Secretary Dy ;c{ SY'AuJ:{c_cL,e - i A i s
Treasurer See H A, Des e *t I i e

Director v

Diractor

Director

5.) If 1% or more of the stock is owned by a minority or female, please check apprapriate box.

(] Minority Qwned %Female Owned

6.)  Number of shares authorized and issued (as of @/3& /o/ 5
CLASS SERIES FAR VALUE MNUMBER AUTHORIZED NUMBER ISSUED
Corm A le2d 508 (08, 9%

IMPORTANT! Whanever the amount in item 6 or 7a differs fram the Secretary of State's records, the enclosed BCA 14.30 must be completed,

7a.) The amount of paid-in capitai as of is: § /00 )

7h.) The Paid-in Capital on recard with the Secretary of State is: $ (0008

J {Paid-in Capitai raftects tha sum of

8) By \4‘7{% @/” Vr/'?d}ﬂef‘oﬁfﬁn.s 5’,;7,9./0;
{Any Authorized Officers Sfinaturs) T [Title} Oafa;

RETURN TO:

Jasse White

Secretary of State

Department of Business Services
Springfield, IL 62756

Telephona (217) 782-7808

www, sos.state.jl.us

ITEM 8 MUST BE SIGNED!

the statad Capital and Paid-in
surplus accounis.)

Under the penally of perjury and as an
authorized officer, | deciare that this
annuafreport. pursuant to grovisions of tha
Business Corporation Act, has hean
examined oy ma and is, lo the best of my
knowleage and baiief, true, correct, and
complate.

- (PLEASE COMPLETE THE REVERSE SIDE OF THIS REPORT) _

PRESIDENT
SECRETARY
IF THE ABOVE OFFICERS’ NAMES AND ADDRESSES ARE MISSING OR HAVE :
CHANGED, ENTER ONLY THE ADDITIONS OR CORRECTIONS BELOW. File Na.
PRESIDENT

NAME STREET ADORESS CITY STATE AP CODE
SECRETARY '

MAME STREET ADCRESS CITY STATE AP CCDE

Fed 1D 34-1Fot o




2. The amaunis stated in parts (a} thraugh (e} beiow are given for the tweive month period

ending________ M XY/
Tha vaiue of the groparly {gross assets) —_—
(a) owned by the carporation, wherever located, was...... et eetsoe oo e st v 4 et or e et e e et et e e e {a) %
(b) of the comoration locatad Within the 118 of IlINGIS WBSB...... e es cecm eeeeeress e seareeseeeaseramerrsssesrasserie s eamiess et snsssamsemsnn () $ — e
The gross amount of business transacted by the corporation ;P ?00
{c) everywhera for the above pariod was P UURPUDISURURTN - BS. 1
{d} at or fram places of business in HN0IS fOr 18 ADEVE DEIIOA WES..-......ccvcrervririisase s sssiesesisse sire e e eeeeesenee et sosenss soses s snrans @ § {i ‘{ 39

Give the location of the princinai places of business of the corporation in each state where autnorized o Iransact business and the gross ameunt of business

transacted in each stale for the above period. {If necessary, attach a second sheet)

PG p Write this figure on
ALLOCATION FACTOR R s gq (te this fgur )
a+c (6 decimal places)

10. (a.) ALL property of the corparation is located in Hlincis and ALL business of the corporation is transacted at or from places of business
in iliinais.
{b.} the corporation ELECTS te pay franchise tax on the basis of 100% of its total paid-in capital.

ALLOCATION FACTOR = 1.00000 (Write this figure on ling 115 below.)

STOP! Iltem 9 or 10 must be completed before continuing
To ltem 11.

11, ANNUAL FRANCHISE TAX AND FEES

{a.) Total Paid-in Capital (Enter amount from ltem 7a from the yry.
other side of report. If iate, enter the greater of 7a 6r 7b.j...cccuuveeeveeeeeeerenenn.
. , /
(b.) ALLOCATION FACTOR (Enter from ltem 9 or item 10 8bOVE} .....ceouveveeennneen. ‘F 73/ ?
{e)  ILLINOGIS CAPITAL (Multiply fine {8.) BY Lin8 (B.)..coeeweeeeeeeeerireeeeeeeeveeeeareasans / f’ [ 3
—

{d1.) Muitiply line (¢.} by .001 (Round to nearest cent) ..
(d2.) ANNUAL FRANCHISE TAX (Enter amount from hne rdT) bur nnr !ess fhan E28). it ettt

: a
(e} If Annual Report is late, muitiply line(d2.) by .10 .. -3 2.5
(82.) If Annuai Franchise Tax is late, multiply line {d2.} by 01 for each month o_g —
late ar part thersof (minimum $1.00) ., ceverennearoune el =5
{ed.) INTEREST & PENALTIES (Add line (a? ) and Jme (92)

(£)  ANNUAL REPORT FILING FEE (B25] .ooo..roeoecoeeetvmaseesnsconsraeesseesesssesseeesass s seesasenasssoeassseseesesseessesesrnees

(9.} TOTAL ANNUAL FRANCHISE TAX, FEES, INTEREST, & PENALTIES DUE (Add fine {d2.)
+ line {e3.) + line (f.)...

MAKE CHECKS PA YABLE TO ILLINOIS SECRETARY OF STATE.

IMPORTANT!

If there have been changes in ltem 6 or 7, the enclosed form BCA 14.30 must be executed and submitted with this annual
report in the same envelope.






